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DESCRIPTION {#sec1-1}
===========

A 40-year-old man presented with back pain and progressive weakness of the lower limbs of 6 years. He had been bed ridden for the 3 years preceding presentation. There was associated paraesthesia and sphincter dysfunction. Neurological examination revealed flaccid paraplegia. The sensory level was at T12. Magnetic resonance imaging showed a heterogeneously contrast enhancing tumor at T11--L2 with marked scalloping of T12 and L1 vertebral bodies \[[Figure 1](#F1){ref-type="fig"}\]. Computed tomography scan showed scalloping of T12 and L1 with erosion of the pedicles \[[Figure 2](#F2){ref-type="fig"}\]. He had gross total excision of the tumor. The histology of the tumor was cellular schwannoma. The immediate postoperative period was uneventful. He is now 3 months postsurgery. The power has improved to Grades 1--3 in the lower limbs, sensations have returned, but he is still incontinent of urine and feces.

![Sagittal T1 (a), T2 (b) and T1+C (c) weighted magnetic resonance images showing mixed intensity, inhomogenously contrast enhancing tumour at T11--L2, with associated syringomyelia and posterior scalloping of T12 and L1.](SNI-11-183-g001){#F1}

![Sagittal (a) and axial (b-d) computed tomography scan images showing extensive posterior scalloping of T12 and L1 vertebral bodies, and erosion of laminae and pedicles.](SNI-11-183-g002){#F2}

Spinal schwannomas are benign tumors arising from the Schwann cells of the nerve sheaths.\[[@ref1]\] They are slow growing and may present with features of sensory, motor, or autonomic deficits. A common feature of these tumors on imaging is the exaggeration of the normal concavity of posterior surface of vertebral bodies (posterior vertebral scalloping sign) often caused by increased intraspinal pressure secondary to an expanding mass.\[[@ref3]\] Although vertebral scalloping is a common imaging finding in spinal schwannomas, marked scalloping like in our patient is rare.\[[@ref2]\] The presence of this severe form of scalloping possesses significant operative challenges and may require complex spinal reconstruction and long segment instrumentation.\[[@ref2]\]
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